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CLASS C REINSTATEMENT FORM QO j Q QQO ~

PATE April 20, 2017

Please consider this an application for Reinstatement of my:

Taxi Certificate Number

~ Charter Certificate Number

Charter Bus CeltiTicate Number

Non-Emergency Certificate Number

8347

Stretcher Van Certificate Number

My CertifiCate WaS reVOked/CanCelled On April 27, 2016 beoause did nOt file prOOf Of inSuranCe
(DATE)

(insurance never lapsed - continued in effect)

I am Seeking reinStatement beCauae Bowers Signature Sewlces LLC has revamped their fleet of vehicles and

wish to reinstate Charter to continue providing transportation

Bowers Signature Services LLC

(Name of Company)
DBA

(if applicable)

1895-8 Gentry Memorial Hwy

(Street Address)
PO Box 1828

(Mailing Address if different from Street Address)

Easley SC 29641

(City, State, Zip Code) (Signature)

864-269-7888 (Direct line 864-507-0296)

(Telephone Number)
Vice-President

(Title) Owner, President, etc.
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